Aim and Introduction: TIMI frame count was first described by Gibson et al., in order to generate a standardized method to measure the coronary blood flow. Substantial number of studies demonstrated that TIMI frame count is associated with endothelial dysfunction and coronary slow flow. Arterial blood pressure (BP) normally shows physiological diurnal fluctuations. Normally more than 10 % decrease is expected in nocturnal blood pressure. If the decline is > 10 % it is called dipper and if it's < 10 % it's called as non-dipper hypertension. The aim of this study was to evaluate the differences in TIMI frame counts between patients with non-dipper and dipper hypertension, which have normal coronary angiograms. Methods: Thirty dipper and thirty non-dipper hypertension patients with angiographically documented normal coronary arteries were recruited for this study. Sociodemographic and clinical data were collected in addition to the body mass index. TIMI frame counts were calculated by the Gibson et al. method. A series of independent-t tests and chi-square were conducted in order to analyse group differences. Results: Accordingly, there were no differences between the groups in terms of gender, age, smoking and alcohol consumption. TIMI frame counts of the three coronary arteries and the average TIMI frame counts were found significantly lower in the dipper hypertension group as compared to non-dipper group (See table 1). BMI of the non-dipper hypertension patient group (25.47AE2.92) was significantly (p¼0.027) higher than the dipper hypertension group (23.79AE2.81). Lastly, non-dipper hypertension group exerted significantly higher heart rate (72.70AE4.86; p¼0.001) as opposed to the dipper hypertension group (66.57AE4.92).
Introductıon: Perioperative myocardial infarction (MI) is associated with high mortality rates in patients undergoing non cardiac surgery. It is difficult to diagnose perioperative MI because it often can not be described due to typical analgesics. Therefore, the diagnosis of perioperative MI can be detected by changes in ECG and troponin. Materıal-Method: One hundred and one patients (39 female; mean age 72AE11 years) whose Framingham General Cardiovascular Disease Risk Score between 10% and 47% were included. ECG records and troponin measurements were performed in preoperative assessment and repeated at the second postoperative day. Troponin levels above 0,04 ng/mL were considered to be significant. Results: Postoperative ECG changes were detected in 39 patients and also significantly elevated troponin levels were measured in 19 patients. Both ischemic ECG changes (>0.5 mm ST depression or negative T wave) and significantly elevated troponin (>0.04 ng/dl) levels were detected together in 6 patients. There was no postoperative typical angina. The most common postoperative ECG changes were ST depression (11 patients). Then, atrial extra systole (7 patients), sinus tachycardia (6 patients), negative T wave (6 patients), ventricular extra systole (4 patients), new-onset atrial fibrillation (2 patients) and left bundle branch block (1 patient) and right bundle branch block (1 patient), supraventricular tachycardia (1 patient) were detected respectively. Conclusıon: Patients with intermediate to high risk groups according to Framingham General Cardiovascular Disease Risc Score have frequently ischemic changes during postoperative period of non cardiac surgery. This condition may be associated with perioperative cardiac morbidity and mortality.
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The Effect of On-pump Coronary Artery By-pass Surgery on Aortic Functions Objectıves: Coronary artery disease is one of the states which compromise aortic elastic properties. Aortic distensibility is the measurement of aortic elasticity and when the aorta loses its elasticity, aortic expandibility decreases and aortic function is compromised. Aortic stiffness is an independent predictor of cardiovascular risk and mortality. In extend involvement of coronaries, coronary artery by-pass surgery (CABG) is the main choice of treatment. We aimed to investigate the effect of onpump surgery on aortic functions. Methods: Thirty two (mean age 61,6AE9,4 years) consecutive patients with coronary artery disease who underwent on-pump CABG by the same surgeon team were studied. The severity of the disease was evaluated by the Gensini score index. Aortic function indices such as aortic cross-sectional compliance, aortic distensibility and aortic stiffness index were calculated with the use of M-mode echocardiography in preoperative period and at third month postoperatively.
Results: Our study revealed a trend to improvement in aortic functions at post-op three months in patients with severe and extend coronary artery disease with high Gensini score (mean: 98,3 AE 38,1). Exhibiting an increase in aortic cross-sectional compliance from 2,62AE1,5 to 3,52AE1,6 cm2/mmHg (p¼0,20), aortic distensibility from 3,5AE2,3 to 4,6AE 2,5 cm2/dyne (p¼0,29) and a decrease in aortic stiffness index from 3,2AE0,7 to 2,9AE0,6 (p¼0,19). But improvement in aortic functions was not statistically significant.
Conclusıons: To the best our knowledge, this is the first study investigating the effect of CABG on aortic functions with multi-vessel coronary artery disease. Our study showed that revascularization via on-pump CABG surgery with aortic cross-clamp doesn't deteriorate aortic functions.
PP-273
In 
